
Moultonborough Youth Sports Consent Form 
 
Child’s Name:     Age:        Date of Birth:    
Mailing Address:______________________________________________________ 
Home Phone:   ____ Cell Phone:  _______________________   M or F 
Please list phone numbers for ONE CALL services: 
_____________________________________________________________________    

Limit of 2 phone numbers for OneCall services. 

Parent Name(s): ___________________________Sport:______________________ 
Grade:_____   Teacher:________________   E-mail:_________________________  

 
An abbreviated registration form will be required for additional sport seasons this school year.  

 
Shirt Size:(please circle one)  YS YM YL AS AM AL AXL 
Pant Size:(for Spring sports only) XS YS YM YL AS AM AL AXL 

 

Risks Assumption Agreement 
 

 Youth sports and activities, which can include, but are not limited to: soccer (indoor and outdoor), 
basketball, volleyball, baseball, softball, hiking, rock climbing, track and field, tennis and biking are exciting 
sports that involve the use of a variety of sports equipment, physical exertion, and often involve contact with the 
ground, other players and other obstacles including but not limited to:  fences, dug outs, goal posts, trees, etc.  
These sports and activities are frequently played in variable weather conditions which could include, but are not 
limited to, hot, humid, rainy or cold conditions.  The field conditions in which your child may play will also vary 
as a result of these inconsistent weather conditions.  These conditions may include, but are not limited to, wet, 
muddy or slippery terrain.  Because of these conditions inherent to these sports and activities, the participant 
will be exposed to many risks of injury.  These injuries include, but are not limited to, death, paralysis due to 
serious neck or back injuries, brain damage, damage to internal organs, serious injuries to bones, ligaments, 
tendons and/or joints.  Such injuries can result not only in temporary loss of function, but also in serious 
impairment of future physical, psychological and social abilities, including the ability to earn a living. 
 The Moultonboro Recreation Department, the Lakes Region Youth League, its volunteer coaches and 
officials and other instructors, will instruct players concerning the rules of the particular sport or activity, correct 
skill mechanics and provide limited protective equipment.  In the interests of safety, it is vital that athletes follow 
the direction of officials, the coach’s skill instructions, training rules, Recreation Department and team policies to 
decrease the possibility of serious injury. 
 We have read the above information concerning the risks of participating in the following youth sports 
and activities.  We understand and assume all risks associated with any level of participation, including skill 
evaluations.  We further agree to hold the Moultonboro Recreation Department, the Lakes Region Youth League, 
and its employees, representatives, coaches, volunteers and agents harmless in any and all liability actions, 
claims or additional legal action in connection with participation in any activities related to the Moultonboro 
Recreation Department’s youth sports and recreation programs.   
 In signing this form, we assume all risks inherent to participation in youth sports and recreation 
programs, including transportation to and from these sports and activities, and waive future legal action by our 
heirs, estate, executor, administrator, assignees, family members and ourselves. 

 
                
Signature of Parent/Legal Guardian  Date  Signature of Participant      Date 

We Take Pictures 

Pictures are taken to promote our programs and are used on our website (www.moultonboroughnh.gov ) and in local newspapers.  If 

you do not wish for your child’s picture to be used in this manner please check the Box:  Do Not Use Pics. 

A signed Youth Sport Code of Conduct must be returned with this Youth Sport Consent Form!  

http://www.moultonboroughnh.gov/


MOULTONBOROUGH RECREATION DEPARTMENT 

MEDICAL RELEASE/REGISTRATION FORM 

 

Child's Name: ___________________________________________ Date of Birth:____________________  Age:  ____________ 

   

Mailing Address:                                                                                        City & Zip:______________________________________ 

  

 Primary Phone Number:                                                     Secondary Phone Number:____________________________________                           

 

Gender:   Male  /  Female     Parent Names:______________________________________________________________________ 

 

In case of an emergency, if no parent or guardian can be reached, please notify:  

 

Name:          Phone Number:       Relation:     

 

Name:           Phone Number:        Relation:     

 

People who my child may be released to:    ______________________________________________________________________                                                                                                                                         

 

___________________________________________________________________________________________________________ 

 

 

Are you allergic to any medications: (if so please list)          

 

ASTHMA: YES / NO     ALLERGIES TO BEES, PLANTS, ANIMALS, MEDICINES, FOODS, ETC. 

FAINTING: YES / NO   

EPILEPSY: YES / NO  _______________________________________________________________________ 

DIABETES: YES / NO   

HEART TROUBLE: YES / NO _______________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

CURRENT MEDICATIONS / BEE STING KIT: ________________________________________________________________ 

    

Behavioral Disorders/Phobias/Other:  _______________________________________________________________________ 

 

My child has difficulty with  (Circle all that apply and explain): 

 

Eyes: YES / NO  Throat:     YES / NO EXPLAIN:     ___________________________________________  

Ears: YES / NO  Lungs:      YES / NO         

Nose: YES / NO  Other:     YES / NO           ____________________________________________ 

  

__________________________________________________________________________________________________________ 

               

 

   

   This health history is correct to the best of my knowledge, and I will keep the Recreation Department notified of any changes 

to the above information.  The person named above has permission to take part in all prescribed activities.  In case of an 

accident, I give my permission for the recreation staff or coach to administer first aid.  In the event that none of the above 

named relations can be reached, and only in the event of an emergency, I hereby give my permission to the attending physician 

to treat, hospitalize, administer anesthesia, or order injections or surgery for the safety of my child. 

 

 

               

Signature of Parent/Guardian   Date   Signature of Parent/Guardian  Date  

 
  

  



The Moultonborough Recreation Department’s Youth Sports Programs are 

designed to provide a safe & fun youth sports experience by stressing 

participation, sportsmanship, fitness and skill development. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent’s Code 

 

I hereby pledge to provide positive 

support, care, and encouragement 

for my child participating in youth 

sports. 

 

I will encourage good 

sportsmanship by demonstrating 

positive support for all players, 

coaches, and officials at every 

game, practice or other youth 

sports event. 

 

I will place the emotional and 

physical well being of my child 

ahead of my personal desire to 

win. 

 

I will insist that my child play in a 

safe and healthy environment. 

 

I will support coaches and officials 

working with my child, in order to 

encourage a positive and 

enjoyable experience for all. 

 

I will demand a sports 

environment for my child that is 

free from drugs, tobacco and 

alcohol and will refrain from their 

use at all youth sports events. 

 

I will remember that the game is 

for youth—not adults. 

 

I will do my best to make youth 

sports fun for my child. 

 

I will ask my child to treat other 

players, coaches, fans and officials 

with respect. 

 

I will help my child enjoy the 

youth sports experience by doing 

whatever I can, such as being a 

respectful fan. 

 

I will demonstrate self-control and 

respect for others, including 

officials, other parents, spectators, 

coaches and athletes, at all times. 

Athlete’s Code 

 

I will show good sportsmanship 

at all times.  

 

I will cheer on my teammates 

and respect officials, coaches, 

spectators, parents and opposing 

team members at all times.  

 

Winning and losing are part of 

the game and I will accept both 

with a good attitude. 

 

I will shake the other team’s 

hands after every competition 

and will congratulate them on 

their efforts.    

 

As a part of a team I will accept 

the role I am asked to play and 

will support the coaches’ 

decisions and cheer on my 

teammates.  

 

I will learn, understand and 

follow the rules of the game. 

 

I will attend practices and games 

and will try my best at all times 

and will do the same in the 

classroom and in all other parts 

of my life. 

 

I will be honest, respectful and 

reliable at all times and will 

listen and learn from my coaches 

and officials. 

 

I will remember that 

participating in youth sports is a 

privilege.  

 

I will remember that youth 

sports are about fun, fitness and 

friendship and doing my best is 

more important than winning. 

 

Coach’s Code 

 

I will place the emotional and 

physical well being of my players 

ahead of a personal desire to win. 

 

I will treat each player as an 

individual, remembering the large 

range of emotional and physical 

development for athletes in the same 

age group. 

 

I will do my best to provide a safe 

playing situation for my players. 

 

I will promise to review and practice 

basic first aid principles needed to 

treat injuries of my players. 

 

I will lead by example in 

demonstrating fair play and 

sportsmanship to all my players, 

other coaches and officials. 

 

I will provide a sports environment 

for my team that is free of drugs, 

tobacco, and alcohol. 

 

I will be knowledgeable in the rules 

of each sport that I coach, and I will 

teach these rules to my players. 

 

I will use those coaching techniques 

appropriate for all of the skills that I 

teach. 

 

I will remember that I am a youth 

sports coach, and that the game is 

for children and not adults. 

 

I will demonstrate self control and 

respect for others, including 

officials, parents, spectators, other 

coaches and athletes, at all times. 

 

I will abide by the policies & 

procedures set forth by the 

Recreation Department. 

 



YOUTH SPORT CODE OF CONDUCT 

REQUIRED AGREEMENT FOR 

PARTICIPATION IN YOUTH SPORTS 

I, the undersigned 

(circle) 

Athlete / Parent / Coach 

have read the applicable Code of Conduct, and by signature below, 
am agreeing to abide by this Code as it applies to my involvement 
in Moultonborough Youth Sports. 

 

I, the parent/guardian of the undersigned athlete, have read, 
reviewed and discussed the Athlete’s Code of Conduct with my 
child.  I understand that this form must be signed by the athlete and 
at least one parent in order for my child to participate in youth 
sports. 

Code must be signed by parent & athlete! 

Printed Name    Signature    Date 

 

 

 

 

 


